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MORBUS COXARIUS, OR HIP DISEASE. | 


Extract from a Surgical Lecture given by Professor A. Trowbridge at 
| the Willoughby University of Lake Erie, 1843. 


(Communicated for the Boston Medical and Surgical Journal.) 


From the severity and destructive effects of this disease, the attention 
of surgeons has been called for a great length of time to its description, 
and to a variety of modes for its treatment. | | 
This, like many other diseases of a local origin, h& different stages, 
characterized by different symptoms, which are interesting to the 
titioner, and must be carefully studied and considered. Many cases Cire 
under my observation and treatment ; and for a number of years, 
treated them in the ordinary mode recommended by writers, by cle 
tion, &c., diminished inflammation and irritation, prevented exercising or 
moving the limb or joint, used greens bleeding, cupping, leeching and 
counter-irritation over the parts affected. After the subsidence of inflam- 
mation, | used irritating liniments, blisters, setons, issues, moxa and other 
varieties of the actual cautery. This course, persevered in, with Phy- 
sick’s additional remedies, “ producing copious evacuations from the bowel: 
by the use of calomel purges, or the pulvis-purgans, in sufficient doses to 
procure several evacuations daily,” and confinement in a horizontal _pos- 
ture for six or twelve months*® would be successful with many patients, so 
that the use of the limb would be partially or entirely restored. . 
In making my prognosis, 1 was formerly governed by the opinions of 
others who had written on the subject, viz., that favorable results might 
follow, if the patient was of a good constitution, and the case properly 
treated in its early or forming stages, so as to prevent sup uration ; but 
if this occurred, it would be difficult to restore the use of the limb, or 
even to save the patient from falling a victim to its rege hen 
abscesses formed, or the limb was elongated, or shortened by rtion, the 
strength of the patient was supported by nourishing diet or tonics. 
As surgeons of high reputation recommended but little interference in 
the process which nature was carrying out at this stage, or after suppura- 
tion had taken place, I, like them, stood a tator to this process of de- 
struction to the hip-joint. If the patient did not sink after years of suf- 
fering, an snk yon state of the joint followed ; and, to favor this result, 
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the limb was placed and secured in season, to favor a position in which it 
would be of the most service to the patient in walking, &c. As all 
agreed that total rest of the limb and joint was important, different me- 
thods of confinement were adopted, in the form of splints and bandages. 
But few of these were of much service. Mr. Scott’s mode of using 
emplasters and bandages, by enveloping the hip-joint in several layers of 
thick plaster, and then securing the whole with a calico bandage, 
answered a good purpose. Velpeau’s starch and bandage, by enveloping 
the whole limb in a bandage, including the whole hip-joint, and this 
thickly covered with starch, so that when dry it would be firm and hard, 
and the limb secured midway between extension and flexion, and held so 
till this process took place, answered a good purpose. __ 

In some cases [ used Hagarden’s apparatus, modified by Gibson. 
This answered two purposes—Ist, to prevent the motion of the diseased 
parts; and 2d, to keep up permanent extension until anchylosis took 

ace, which might in some measure preserve the natural position and 


. length of the limb. Physick used hollow splints, applied so as to support 


all the parts. Of the benefits resulting from their use, 1 cannot speak, 
as I never used them. 

If the case wag connected with scrofula, the various remedies used for 
this affection were resorted to, and iodine in its several forms. Lugoll’s so- 
lution I considered the best internally, and the ointment of ioduretted 


— jodide of potassium, with opii, externally. 


Thus I have given you a short history of the methods of treating this 
formidable disease, as recommended by authors, and for some years fol- 
lowed by myself; and in making these comments on the subject, you 
will eive that 1 am but little more than a compiler—and in prescrib- 
ing, 1 was but a retailer of what had before been done. . 

JT will proceed to make a few remarks, and describe some of the 
prominent symptoms of this affection, as noticed in your text books. It 
attacks both sexes, at all ages, and in all conditions. The disease is re- 
garded by some as purely scrofulous, and treated in all its stages with 
this supposition or belief. Yet we have fyll demonstration to the con- 
trary, as cases occur as frequently among the higher classes, who are well 
fed, clothed, and with whom other favorable arrangements for the preser- 
vation of health are fully carried out, as among the poor who are sub- 
for scrofula, and have a predis state of the, system to disease. 
n the great number of cases which I have seen and treated, I am satisfied 
that nearly all originated like affections in other joints of the body—from 
accidents, as blows, falls, sprains, &c. : 

Your knowledge of anatomy teaches you that the joints are made up 
of several tissues, bones, cartilages, ligaments, synovial membranes and 
synovial glands. All these are distinct formations, and have distinct func- 
tions to perform, and are subject to distinct disease or. primary affections, 
and all are enclosed in one common capsule. The hip-joint is pecu- 
liarly formed for motion and strength. The cotoloid cavity of the os in- 
nominata and the large round head of the os femoris are the two por- 
tions of bone which make the joint; and these are everywhere covered 
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with cartilage except at the shallow fossa, at the bottom of the ca 
in which is placed the inter-articular ligament. ‘These ligaments wot 
‘and strengthen the articulation, accompanied by a synovial membrane, 
‘which is important in supplying the synovial fluid. cotoloid liga- 
ment is formed like a ring and placed in a circular form on the outer sur- 
face of the cavity, and serves to increase the depth of cavity: It is at- 
tached to the bony edge of the cavity by a thick base and thin apex, 
which ts turned a little inwards. It is covered on its outer surface 
with the capsular ligament, and internally by the synovial membrane. 
This capsular ligament is the firmest and strongest found covering any 
of the joints of the body. It rises from the circumference of the coto- 
loid cavity and outer surface of that ligament, and is inserted into the 
prominent line, which extends from one trochanter to the other, and in- 
cludes both the head and neck of the femoris. It is thickened and strength 
ened on the anterior portion of the neck of the femur by a band of liga- 
mentous fibres from the psoas tliacus tnternus, and cruris muscles; 
posteriorly, by the gemini and pyriformis, and obturator internus; in- 
ternally, by the pictineus and obturator externus; and superiorly, by the 
_ gluteus minimus. The dense inter-articular ligament, called ligamentum 
teres, which is made up of fibres, arises from the depression of the -head:of 
the femur, and is inserted into the lower edge of the cotoloid ligament, 
where it passes over the notch in the acetabulum. In this passage from 
its Origin, it is ingrooved in a membranous covering at the bottom of the 
cavity. The synovial membrane is extensive in this joint; it is pecu- 
liarly arranged. It invests the contiguous surface of all the parts which 
make up the interior of this joint. It lines the whole cotoloid cavity, 
and the internal surface of the capsular figament, and is reflected upon 
the head and neck of the femoris and invests the inner articular ligament 
with a funnel-like process. ‘This membrane is extensively vascular. It 
receives blood by numerous branches from the obturator artery. : 
The hip-articulation, thus made up, being a ball and socket joint, is 
capable of flexion and extension, adduction and circumduction, and rota- 
tion inwards and outwards. 
- “This joint, so formed, and so liable to injuries from concussion and le- 
sion, being situated so as to support a great portion of the weight of the 
body, and to perform a great many of its motions, from recent demonstra- 
tions is shown to be the seat of disease which may commence and be 
confined to one of the tissues composing the joint, or it may affect other 
structures and finally involve all the constituent parts of the joint. 
Simple inflammation may exist in the synovial membrane from concus- 
sion, and is indicated by pain on moving the limb, or when kept still. 
The symptoms are of an insidious character. The patient may be dis- 
to walk about, but is prevented from bearing his whole weight 
on his limbs and is seen to move with some limping. ‘The joint will 
be stiff on nsing from his bed in the morning, and he moves better after 
exercising. The pain is like rheumatism. The knee and ankle may be 
ainful ; there is tenderness if pressure is made on the inguinal region, or 
‘ behind the trochanters. Every motion which brings the bones, forming 
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the joint, it contact, gives pain. If inflammation on this part remains 
long, or becomes excessive, and is unchecked, the glands of the groin 
become. enlarged and painful. These are the usual symptoms of in- 


Gammation of the synovial membrane, as described by writers, and no- 


ticed. by practitioners. [It may be doubted whether pam in the knee or 
ankle joints can take place, until other tissues besides the synovial mem- 
brane are inflamed or diseased. 
Inflammation cannot be long continued on the synovial membrane of 
any joint, without materially deranging its function; and if excessive, 
or Jong continued, a deposition of matter and morbid results follow. In 


simple derangements in the actions of the secreting and absorbing ves- 


sels, there is distension and pain, and in the knee-joint often hydrops arti- 


culi follows ;. but in the hip-joint, if not remedied, other tissues will soon 


be:involved-in morbid actions, and ulceration takes place at the point first 


inflamed... Ulceration of the cartilages, or caries of the bones, follows, 
_-and.when this chronic: process commences on either of the tissues, we 


have the additional and conclusive symptoms of hip-disease, viz., pain is 


. augvavated by motion, and there is alteration in the length of the limb. 
If the. patient walks, he has a straddling gait, and his knees are separat- 
_ @d-further than natural. The nates on the affected side are flattened and 


loose. The whole system is affected ; the patient is pale and emaciated, 
and declines to exercise or move. Appetite is impaired, and is attended 


witb irritative fever, with occasional chills and sweating, which indicate 


commencement of the suppurative stage. There may be some 


“swelling or enlargement of the joint, or not; generally increased ten- 


from pressing on the parts ; feeble, quick pulse, with a coated 
tongue, leave no doubt of thé commencement of suppuration. pre- 
vious symptoms are all aggravated and increased at this period. All 
this may take place without the appearance of a tumor, or apy external 
evidence of a deposition of matter. After. further weeks of languishing, 
there may be discovered a tumor on the anterior part of the thigh, near 
the vastus externus muscle, sometimes below Poupart’s ligament, or at 
the ischiatic notch, or even in the middle of the thigh, or near the anus; 
and after a few weeks or months the matter may make its way through 
at some of these points, and hectic fever, night sweats and diarrhoea com- 
mence, and the patient languish yet for months to come, with but little 
grounds for hope, or encouragement from his surgeon or physician. The 
danger varies with the age and constitution of the patient. Adults 
seldom recover. Impeded functions of the joint, or anchylosis, follow, 
with various distortions. 
There are different opinions among writers, as to the primary seat 
of this disease. Mr, Brodie supposes that the disease commences in the 
bones, in one variety, and this is confined to scrofulous subjects ; a caries 
exists before there is much external appearance or symptoms of the 
disease. All this may be true, and does sometimes happen. ‘This affec- 
tion might take place in the hip-joint from the same exciting cause that 
induced it to appear on any other part of the body. There may be con- 
stitutional indisposition, such as syphilis, scrofula, scurvy or deficiency of 
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nutrition, and a blow or sprain produce caries of the bones,» This. 
be superficial or deep seated ; it may be primarily so, and all: the.othet 
generally brought on by inflammation o membranes and ligaments ; 
and ulceration of the cartilages, and caries of the bones, with shana 
bid results, are secondary affairs. Ulceration may take place in the carti- 
lages, and-the head of the femur be diminished by absorption, and the 
acetabulum be made deeper and broader. An abscess of course forms, 
and matter ts confined under the fascia lata, or other tissues, by which 
its approach to the surface, or any of the points before mentioned, is 
retarded. But, sooner or later, it makes its way through the membranes 
and capsules of the joint, and passes to the nates, or cavity of the pelvis, 
These parts are then rendered morbid by distension, and other effects of 
the matter. They become altered in structure and functions, and: are 
blended together, with outlets in the form of sinuses passing in different. 
directions, and the whole articulation is blended into one morbid mass, ate 
tended with pain in the pelvis, groin, and lower portion of the limb, with 
cedematous enlargement of the foot and leg, with fever, remitting in type, 
gradual emaciation and loss of strength, and finally death from exhaustion, 
This is a short: but true history of the. progress and termination of | 
disease, as‘detailed by writers, and ascertained by my own observay 
tion. And it is no more nor less than what takes place in other joints 
of the body, from injuries, &c. And on examination after death, we 
find the joint, like the hip, with all its tissues, more or less disorganized 
With the history of this destructive disease before us, we might indeed 
suppose that the practitioner would be satisfied of the perilous condition 
of his patient at the very commencement of the disease, while far re- 
moved from the fatal combination of morbid results. But there are some 
diseases of this joint, as well as others, which resemble this so nearly im 
their symptoms, as to leave great uncertainty im their diagaosis, ¥ they — 
alone were to be relied upon. me 14 
In proof of this, 1 would mention many cases which have come under 
my own observation, which were called inflammatory, as chronic rheuma- 
tism, and were treated as such with highly stinulating applications, ex- 
ternally and internally, for months, and which terminated. fatally ; when 
the joint was under the disease described: during the whole time. And 
even in some ‘cases, the lew inflammatory complications that accempa- 
nied the close of the disease were so latent, as to escape the knowledge 
of the surgeon, until dissection revealed their existence. | 
have mentioned the usual modes of treatment during the 
of this disease; and this as undoubtedly the best chat can be given. Thi 
object should be, to lessen inflammation; but when the second stage 
commences, the joint becomes teader and sometimes enlarges, and the 
patient inclines to keep the limb. in ene position, inchaing’ it upwards to 
the pelvjs, with aggravation of all the symptoms, as increase of ‘pain, loss 
of strength, and irritative fever, startings and catchings during sleep, short- 
ening of the limb, or elongation from spasmodic action of the muscles; 
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ptoms of the’ formation of matter ; or when the presence. of, matter 
iz detected, by the operation for demonstration ; or even where it is 
strongly suspected, my mode of treatment. is to make an opening, on 
the supposition that the disease is aggravated by the retention of matter 
distending the parts, and inducing disease in the surrounding parts. 


.-L have found this mode of practice important; for in consequence of 


deposition of morbid matter, and, as the ancients supposed wt to be as 
acrid and as destructive as the oil of vitriol would be if applted to the 
parts, from its accumulation in a cavity which cannot be dilated in pro- 
ion to the inerease of the purulent secretion, or not confined by a 
imited cyst, the original affection will he much aggravated, and disease 
thus induced, as above suggested, in the neighboring parts. 
» Experience has confirmed the propriety of this practice, and with me 
it has opened a cheering prospect to my patients, who otherwise might 
be doomed to pass months and years in extreme suffering, and finally 
death ensue. On the discharge of matter the painful feelings immediately 
subside. If the opening is seasonably made, there is a recovery of the 
use of the limb; but if at a later period, after the joint is much affected 
by absorption and destruction of ligaments and cartilages, a cure by an- 
ylosis will generally follow; or, if there is a dislocation or displace- 


ment of the head of the femur, the disease abates and a new joint forms, , 


and the limb becomes useful. As pain, in periostosis, arises from the 
tension of the membrane, and is relieved by dividing the parts to the 
bone, so in the hip disease, the unyielding nature of the tissues demands 
a similar treatment for relief; and when a free opening is made there is a 
subsidence of inflammation extending on to the. fascia of the muscles, 
and spasmodic and contractile action is stopped. ‘Thus the morbid action 
of the surrounding parts is checked, and they are enabled to secrete and 
deposite healthy granulations, and assist to restore the ulcerated parts ; 
and it prevents the absorption of the bone by the pressure of extraneous 
fluid, and the train of chronic results and affections of all the apparatus 
of the joint is prevented. . 
Mr. Symes, a late writer, in speaking of this disease, says— When 
it goes on to suppuration, in adults, the case may be considered nearly 
hopeless, as caries then generally ensues, and being seated in parts where 
— cannot be made, inevitably proves fatal sooner or later.” Mr. 
ie asserts that he never knew an instance of an adult’s recovering 
after an abscess had formed. Dr. Physick says he never succeeded, afier 
suppuration, in restoring the limb. And this has been the language gene- 
rally of eminent practitioners. 
In every stage of this disease, where fluctuation is perceptible, or where 
the symptoms indicate that suppuration has commenced, whether fluctua- 
tion is perceptible or not, I make early and deep incisions into the parts, 
so that free exit is allowed for the matter. The patient is generally imme- 
_ diately relieved, and the extent and severity of the local disease arrested. 
It-is unsafe to wait till the matter insinuates itself from the point of its 
first confinement, or for its spontaneous evacuation, which makes a lengthy 
and tedious process; and, as gentlemen have well observed, generally 
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before it is accomplished, the cartilages are affected, the ligaments so soft- 
ened and morbid that they give way at different points, and the accumu- 
lated matter escapes into the surrounding parts. 

_ An opening can be made into the hip-joint with as. much expedition 
and safety as any other joint of the body. My mode has been to make 
an incision through the integuments, over aid in the direction of the 
lower edge of the gluteus and. the upper edge of the periformis muscles, 
with a scalpel ;. then push a double-edged scalpel directly to the upper por- 
tion of the neck of the femur. This opening can be extended, if necessary, 
to meet the object for which it was made. 

Inflammation of the synovial membrane. may terminate in suppuration, 
and matter may remain some time without having induced ulceration in 
either the soft or hard parts, or textures of the joint. At this stage, and 
in this condition, with the joint full of pus, and without ulceration of 
other parts or external appearances of this deposit, an opening gives im- 
mediate relief. ‘To be fully satisfied of the deposition of matter, 1 some- 
times, as before remarked, make the operation of demonstration. This is 
done by passing a needle, used for acupuncturation, through to the cavity — 
of the joint or neck of the femur. If the cavity is enlarged by distension 
from matter, or other fluids, the outer extremity of the needle may be 
varied from a perpendicular direction, and the distance will be in propor- 
tion to the depth or size of the cavity which has received the point of 
the needle. 1 sometimes push a spear-pointed lancet through to the 
bone, in the same direction, and inclose this opening with a large cupping 
glass. If there is matter, or coagulable lymph, it will make its appear- 
ance in the glass, and entire relief may be given in this way. I have 
treated many cases in this manner with success. And it has been my 
uniform mode, for twenty-five years past, in all cases where I was satis- 
fied that the suppurative stage had commenced. + 

Incisions, punctures, and contusions of joints, made when in their 
healthy state, are often fullowed with serious consequences ;. so much so, 
that this circumstance is cited as a sufficient ‘reason, by some surgeons, to 
deter them from opening joints, whatever their condition may be from 
disease. But when in a diseased state, this consequence does not so often 


‘ 


follow. In all cases of hydrops articuli, if relief is not given after the 
_ usual remedies are used, | puncture and evacuate the fluid, and then the 


roller and stimulating applications will cure. I frequently remove foreign 
bodies formed in the knee-joint, by first pressing them to the outer edge 
of the patella and over the outer condyle of the femur, und then makin 
an incision directly upon them through all the tissues, remove them a 
close the incision with adhesive plasters, compress and roller wet with 
water, and keep the patient still upon a bed ten days. Out of twenty. 
cases thus. treated, not one failed of a perfect cure, and none suffered 
from the effects of excessive inflammation. i leis 

1 could give you several interesting cases of morbus coxarius, with 
the particulars of their treatment ; but it would be but little more than 
a repetition of the symptoms, and treatment, which I have quot- 
ed from writers and described my own observations. 
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DR. NORTH'S RETROSPECT OF MEDICAL PRACTICE AT SARATOGA. 
(Continued from page 261.) 
Case Vi. Scrofula. Ulceration and Contraction of Throat. Neuw- 
ralgin 4 Spine. General Anaemia.—September 28, 1841. Mrs. 
H. W. G., from western New York. Age, say 37. Skin and mucous 
membranes exsanguinous. Has lived in Illinois. For years has 
had scrofalous lumps which suppurated on side of neck. ‘Two years 
since, had an erosive affection of the throat. A long and tedious ulcera- 
tion resulted in permanent contraction of the velum and fauces. Swal- 
lows with great difficulty. Has had one child. Stillborn. Great diffi- 
culty in the process. Catamenia now without much fault. Had pain 
for five years in the spine énter scapulas. The som now confined to 
one cervical vertebra and severe. ‘This pain and the sufferings resulting 
from her contracted throat, her most urgent difficulties. Severe indiges- 
tion and costiveness. Pulse 108 and soft. As there are abundant mani- 
festations of feeble vitality in various tissues and organs, the course is to 
be decidedly tonic and stimulant, as follows. A free use of the New 
Congress or Putnam’s Spring throughout the day, gently warmed pre- 
viously to drinking to the largest amount she can bear without catharsis. 
A bath of the same water every second day, for ten minutes only, as hot 


as she can possibly bear it, if not above 110deg. Cubebs chewed fre- 


quently through the day. Cayenne pepper infusion freely at bedtime and 
before meals. Also combine with this last a dessert-spoonful of brandy 
30.—Pain in the neck still very annoying. R. Aq. ammoniz, ol. 
olivar., tinct. opii et ol. origani, aa ss. Misce. Ft. liniment.° Appl 
this liniment thoroughly to the neck at night, covering it with flannel. 
Continue the rest. | 
October 6.—Is delighted with her baths. Although the weather is 
now very cold, after her bath, about I1 A. M., her sensibility to cold and 
meonvenience from it entirely disappear for the rest of the day. ‘Takes 
six and seven tumblers of New daily. Bowels slightly jax. 
Pepper tea grateful. More appetite. ‘Fhere is some little color creeping 


into the face, owing to the dilatation of the cutaneous capillaries by the 


hot — and consequent influx of the red globules. Directtons.—Con- 

11.—Scarcely the least headache. Better every way. Pulse only 

$0 and more full. Soon after F left town for several weeks. In t 


meantime she went to a neighboring State to spend the winter in her 
father’s family. But, so striking was her improvement and so much 


had her friends lost all hope of her continuing long in any other course, 


that they sent her directly back to Saratoga, where she spent most of the 


winter in taking the baths and waters. | 


“On the 23th day of August, 1842, her father, Judge ——, called 
who informed me that his daughter, with 


at my office for a preséription 
whom he had parted that day, ‘was well.’ Her face had assumed a 
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natural, healthy hue, her swallowing good, neuralgia gone and she com- 
fortable. <‘ We ascribe her life and health to the hot baths.” A's 
Remarks.—1st. The above case is one among many demonstrations 
which have occurred here, of the power of the hot baths in inviting the 
red globules into the muco-cutaneous tissue, the bloodless state of which 
causes the invalid to appear more like @ wax statue than a living being, 
when arriving at the springs. This increase of color is a very common 
harbinger as well as index of returning tone and action to all the organs 
of a feeble and cachectic habit. 2d. The cold weather of December and 
January does not forbid a free use of hot baths. Mrs. G. had to ride 
sixty rods to her bath ; yet her return was like a summer ride to her, and 
she had invariably no more trouble from the cold through that day. The 
opular notion of the necessity of close confinement after the hot bath, 
deel not exist at the thermal springs in Europe; and it has been proved 
to be wholly erroneous and groundless here by scores of examples. 3d. 
There have been a respectable number of invalids here drinking the wa- 
ters through the winter for years, and the results concur with the 
trial of Mrs. G. to prove that the efficacy of these waters is quite as fas 
vorable and uniform in winter as summer. ‘To invalids who are quite at 
leisure during winter and inexcusably confined in the summer, this fact is 
one of importance ; especially considering the absolute necessity that 
many cases should have a long course of medication and regimen to re- 
move the deep-seated complaint. This fact should be known, too, to 
those invalids living near our rail roads, from east to west, whose lives are 
in imminent peril after the best adjusted course of remedies at home. 
Through aniehrof the time, last winter, when the immense masses of snow 
did not prevent, invalids from Portland to Buffalo could come, if I am not 
much mistaken, all the way in cars as warm as a private parlor, to our 
own village. The same thing could be done, too, in coming from Wash- 
ington and e¥én from North Carolina, with the exception of an occasional 
steamboat ride with still less exposure to the cold. | a, 
Case IX. D ia. Neuralgic Heat of Stomach and pa oi 
July 20, 1842. T. R., Vermont. Age, say 30. Is a mechanic. 
Always delicate. Done no business for two mouths. Was confined 
three weeks with sore throat and cold. Emetics and cathartics redueed 
his strength much. Is now taking com blue pill. ‘Tongue furred, 
Lips and mouth parched. ‘Taste bad. No.appetite. Has a 
natural desire for meat. Food produces great heat at stomach and lungs. 
Was never costive till this sickness. Dizzy. Pulse 72 and_ soft. 
Directions.—Take four to sit* tumblers of Congress water each now 
early, and one from the Putnam spring before meals. Bath every s 
day ten minutes, at 104 deg. ty | 
29.—Appetite improved. ‘Tongue badly coated. Bowels gently 
open. Has terrible heat in neck, breast and shoulders. Baths comfort- 
able. Digestion of his meals very annoying from the great heat of sto- 
mach. Pulse 78 and soft. Directions.—R. Creosote, gtt. xxiv. ae 
acacie, pulv., gr. xxiv.; mucilage,q.s. Misce. Ft. pil. 12. Take 
one before each meal and bedtime. Continue other remedies. (2 
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- August 2.—Leaves to-day. “< The creosote pills stilled me down and 


allayed the heat. My nerves since then ectly quiet and. easy.” 
fo almost well. Can go to work. Takesa recipe of the creosote 
Case X: Extreme Vertigo, with Neuralgic Heat of Stomach. fe 
28; 1841. Capt. B. C., of Rhode Island. Age 34. Habit full. 
Thick, short neck. Extreme dizziness brought him here. Has done no 
business for six weeks. Has also burning of stomach and shoulder-blades. 
His eyes are very hot. Occasional pain of stomach. ‘Tongue very 
foul. Appetite poor. Vomits occasionally. Pulse 72 and soft. Direc- 
ttons.—-Bath every second forenoon for ten minutes, at 110 deg. Three 
a of Congress water from the spring before each meal, and two at 
-time. | 
8. 2.—Better in all respects. Feels stronger after his baths. Con- 
tinue all. af 
- 4,—Burning in stomach yet continues. Has not wholly intermitted 
in four weeks. Head all better. Tongue cleaner. Pulse 64 and soft. 
Bath teaves him quite red. Directions.—Continue baths and Congress 
water. Also—R. Creosote, gtt. xl.; pulv. gum arabic, grs. xl. M. 
Ft. pil. xx.. Take one before each meal. : 
- 9.—Scarcely any burning in stomach. Has gained seven pounds of 
flesh in twelve days. Much stronger. Sweats freely an hour after the 
bath at 110 deg. No collapse in the bath. He left soon after. 
On July 20, 1842, reported himself at my office to pay incense to Sa- 
ratoga Fountains. He gained and retained twenty pounds of flesh, and 
very tolerable health. He is just now somewhat jaded with the excite- 
ment of the camp in suppressing Dorr’s rebellion, at the head of his own 
company ; and feels the need of the potations and ablutions of Saratoga. 
Case XI. Temporary Indigestion, with Sthenic Dtathesis. 
by the tonic effects of the Waters.—June 19, 1841 R. W. C. 
Esq., from Connecticut. Age, say 44. Habit full and healthy counte- 
_nance.’ Never had a physician till three months since. ‘ Always well’ in 
all climates. Gradually lost his appetite. Torpid. bowels. - Great dul- 
ness of mind. Various medicines have produced ‘no relief.- Has bétn 
at the United States Hotel two weeks drinking the Pavilion water every 
morning as a cathartic without medical advice. Stomach stimulated to 
demand some food. Last night felt great pressure within. ‘Took. blue 
pe Violent irritation within. Nausea. Vomiting. Some diarrhea. 
stration. Stricture across forehead. Pulse 96 and hard. ‘Tongue 
furred. “Directions.—No food. One draclith antimonial wine at bed-time. 
Three tumblers of lodine Spring in the morning, with 3 j. crem. tart. in 
each and none else through the day. He begs to be excused from 
*21.—Pulse 86, still hard and full. Directtons.—Increase the crem. 
tart. with the Jodine water in the morning. Also 3 iss. vin. ant. at night. 
Bath to-day 86 deg. twenty or thirty minutes. Very rigid diet. 
_ 22.—Bath at 86 deg. very grateful. Slept well. Pulse 76 and hard. 
Skin warm and moist. Directions.—Bath 86 to-day. 4 ij. ant. wine to- 
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_ There had repeated attacks of fever with violent medication. Had fever 
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night, ‘Three tumblers of lodine to-morrow morning, each containing 


3 ij. crem. tart. in a state of effervescence. A large sinapism to abdo- 
men to-night. Rigid diet. | ile 
- 23.—Pulse 78 and softer. No disturbance from the wine. Free and 
ponent operation of the water. Mr. C. spent a few days more here, and 
ft gradually recovering, and was soon after quite well. 
_ Remarks.—The above is rather an obstinate case of the evils that 
often occur to patients who come here without medical advice or prepa- 
ration, with full, strong pulse, and inflammatory tendencies. The symp- 
toms are nausea, generally vomiting and diarrheea, pulse quick, hard and 
bounding, and. loss of strength. ‘There is generally thirst. Patients are 
often frightened ; and if they do not call some of our physicians, usually 
leave precipitately. But the cure is very simple. Rigid abstinence, sa- 
line cathartics, cool baths and a very sparing use of lodine spring water 
and cream of tartar, will usually in twenty-four or forty-eight hours fully | 
restore them and enable them to commence anew the regularand free use 
of the waters. Indeed, I have often thought that convalescence was 
more rapid after the occurrence and subsidence of this ‘‘ Saratoga storm,” 
qs I sometimes playfully style it to the invalids.. 1 have often wished that 
medical men who were sending their patients hither, and who. very much 
wish to have them return to them satisfied with their advice, would re- 
collect this fact about the perturbating effects of our waters, and di- 
rect them how to proceed should théy be overtaken with something like 
- Case XII. Black Jaundice. .Melena Cholea.—June 21, 1841. Rev. 
O.S.,D.D., from Virginia. Age, say 44. Frame large. Integuments full. 
The skin of a waxy, bloated, oedematous aspect. Eyes yellow. In 
1820, went to the South from New England for. threatened phihisis. 


and ague every summer till four years since. Confined: the. next winter 
with congestion of the brain for six weeks. Loss of power and numbness 
of the left arm and leg..; The numbness has disappeared. But the 
congestion of the brain has suddenly recurred. and with violence several 
times since. During the last attack entire alienation of mind... Has al- 
ways, during the congestion, great pressure, pain and fulness of the brain. 
Left. the United States for Europe in May, 1837. . Absent. four. years. 
In a year began to improve. A year ago last winter so. much better 
that he could on foot climb high mountains, in Greece. .But in going up 
the Danube in the summer of 1640, he was greatly exposed to the ma- 
laria, which he thinks quite as noxious: as that of the Mississippi at its 
mouth. He’ became very bilious, and, in Vienna, had another violent 
seizure of congestion of the brain, and fever. ‘The congestion was never 
so severe. The lancet, cups and leeches were. all freely applied. At 
length he reached Paris. By the overpersuasion of friends he tried, faith- 
fully, homceopathy under the administration of Habnemann_ himself. 
The poisons, although in minute doses, proved injurious; and after five 
weeks’ bombastic trifling with swallowing and smelling! ! infinitesimal 
doses, he effected a retreat. Hemorrhoids, which were often accompanied 
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with copious hemorrhage and constantly painful, became much worse in 
Paris. After painful arrived in Boston, Was sick 
all the voyage. He reached New York, where he was very sick forty- 
five days. » In Charleston he passed the winter without any severe re- 
lapse, Was very weak in body and mind. Never has walked half a 
mile since leaving Vienna. Mind so powerless cannot either read or 
write. His face is now bleached. labia pale. ‘Tongue furred. 
Appetite middling. Fiatus in bowels. Costive. Lower part of abdo- 
men excessively tender. Great pain and prostration after a stool, how- 
ever procured, - Piles always come down. They bleed frequently, 
sometimes half a pound. This relieves the soreness. ‘The least excite- 
ment keeps him awake all night. Has been often bled. Also twice 
salivated. ‘This rather favorable. Pulse 70 and soft. 
' August 4.—After taking Congress water daily to this time, and feel- 
- {ng discouraged, he is resolved to start to-morrow for the White Sulphur 
Springs in Virginia. | 
- August 11,1842. Dr. S. has called to-day, and informs me that 
on- his journey to Virginia last summer, he was attacked with dysen- 
tery in New York, when he soon discovered bile in his evacuations, the 
first for years. ‘This. he attributed entirely to the waters of Saratoga ; 
and his convalescence soon became so manifest ahd encouraging that 
he tumed his course to morse) es he spent the winter so much 
amended that he could apply hi to hard study for five hours every 
day. In expectation of assuming a highly responsible post in one of our 
leges, he has been here some days recruiting; and thinks he sees no 
invalid more rapidly convalescing than himself. 
- P. S—* The Rev. President S. preached an hour and a half to a 
crowded and delighted audience in New York, January, — 1843.”— 


Newspaper. 

Remarks.—My apology for the minuteness of the above detail is that 
I had the same season four other cases of black jaundice, which, though 
not equally complicated and painful, were nevertheless equally obstinate 
and perplexing. ‘These were all past middle age; two gentlemen from 
Massachusetts, one lady from Connecticut and one from western New 
York. ‘These persons were all of a dark, yellow color. All had very 
marked functional disease of the digestive apparatus, and all had tender- 
ness, pain and distension of the lower part of the abdomen. ‘These 
persons are all yet living; and the three worst cases, | have the means 
of knowing, were decidedly improved by their residence here. The 
other two instances were so recent and favorable that I have heard no- 
thing from them, and therefore hope they are quite recovered. 

Case XIIl. Aphonia. Minister’s Throat Ail—August 1, 1841. 
Rev. Dr. C., Long Island. Age, say 37. Palé. Not emaciated. In 
January last had scarlet fever. A fatal epidemic in the place. Had se- 
vere bronchitis soon after, and, by preaching too soon, it resulted in complete 
aphonia. This continued from January to June. Then Dr. R. applied 
a caustic in the form of Granville’s lotion to the whole neck. Unspeak- 
ably painful. Felt decided relief in thirty minutes. Pustulation, swell- 


° 
~ 


Dr. North's Retrospect of Practice at Saratoga: 281 


ing; purulent secretion, were kept up on the skin by frictions with croton 
He also took blue pill nights, and copaiva in the morning. Pulse 

8 and soft. Little fault of the digestive apparatus. No trouble with 
the lungs except the bronchia ; and he has spoken aloud more or less 
ever since the cautarization. Directions.—One blue pill two  oveny of 
three. Four to six tumblers of Congress water each morning. 
second forenoon, a mineral bath twelve minutes, at 100 org. 

12.—Much better. Baths at 100 deg. very agreeable. Pulse 78. Was 
very feeble ull he commenced the water and baths. Appetite and strength 
much increased. 

18.—Is very well. Nothing wanting but assurance of the continued 
strength of voice. 

Summer of 1842 Dr. C. was bere. Has been perfectly well sinee 
last season at the Springs. 

Case XIV. Universal Disease, Scrofula, Sick Headache, Dy 
§c.—Jul: 26, 1841. Mrs. Rev. W. D., from Ohio. ‘Age 

36. Pale. Spare. Always poor health. Had scrofula early. Sull 
more diseased the last ten years. Has bilious, acid stomach. Sick head- 
ache with intervals of = Has dysmenorrhoea. Also leucorrhea profuse. 
Great heat in urethra. Bringing after evacuation of bladder... Ap- 
deficient. Tongue furred. Oppression at stomach from fvod. 

latulent. Very costive. Pulse 84 spor soft. Directions.—Take three 
tumblers of the New Congress before meals, as a tonic and alterative, in- 
creasing if they do not prove cathartic. Bath at 106 deg. every scoond 


A st 5.—Yesterday took the bath at 100 deg.. Profae perspire 
tion Some headache. Bowels free. Continue all. 
14.—Improving. Continue all. 

23.—Fluor albus gone for three weeks. Has now a patural coonetresk 
period. Much less pain. Js to continue the hot baths during the con- 
tinuance of the menstruation, as: its neuralgic character is ‘seen tobe 
ameliorated in atonic cases by very hot baths. Also ten or twelve tum- 
blers of the New Congress daily. 

28.---Leaves on the 30th. Has had only three slight attacks of her 
cephalalgia in five weeks. But little Gatulence or acidity, Food sits 
much better. Pulse 84 and soft. No return. of fluor a No in- 
crease of menses fiom hot baths. Is sure the baths diminished the pan. 
Great increase of weight, strength and color. Is to follow hot baths aad 
artificial chal v. Sop for many weeks at home. 

Case X . Pulmonory Hemorr strong ten- 
dency to Phthisis— August 2, 1841. C. H.S., Esq., Vermont. Age 
32. An attorney. Health good till 20 years of age. | " Always poor ap- 
petite since a fever at that time. Was confined last winter. ‘T'wo hemor- 
rhages from the lungs in the winter amounting to one pound. Was bled 
from the arm. Losing flesh and strength ever since. But little cough. 
Voice good. Breath short. No fault discoverable in lungs from percus- 
sion and stethoscope. Fixed eg below the spleen. Appetite poor. 
Costiveness aggravates his troub Pulse 84, full and strong. Ditrec- 
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tions.— Antimonial wine, 3 j. each night. Four tumblers of lodine water 
at the fountain early morning and no more through the day. Bath every 
_ second day of mineral water for thirty minutes, at 90 deg., as a refrige- 
rant and sedative. 

July 27, 1842.—Leamed that Mr. S. staid threeeweeks and gained 
rapidly. 

"October 18, 1842.—Mr. S. is again in Saratoga. He improved 
steadily till winter. Was injured by the pressure of professional engage- 
ments at court. Appetite and strength declined. A scrofulous swelling — 
appeared under the arm, which was finally opened. Has continued to 
suppurate ever since. The pus light colored and thin. ‘There also came 
four lumps on the right side of the neck. They very slowly suppurated 
and are now discharging the same kind of pus. Took a violent cold in 
July of the present season. Almost a lung fever. The cough very se- 
vere, Little expectoration. No wheezing. Had night sweats in the 
summer. Was not bled. Is unable to lie on either side. On percus- 
sion a dull flat sound all over the chest. Sound of respiration obscure. 
Fixed pain and uneasiness in left side of chest. Pulse 90, full and strong. 
Three weeks ago had tremendous diarrhoea. Has since had a strong 
appetite, and no sensible trouble from digestion. Directions.—Four 
tumblers lodine water in the morning. No more through the day. One 
drachm antimonial wine at night. Bath at 90 deg. daily. . 

19.—Operation free. Appetite too strong. Pulse 90 and softer. 
Take two tumblers in the morning and one before dinner and tea. -Con- 
tinue wine and baths. ~- 

31.—Pulse 72 and good. Every way better. Two evacuations 
daily. ‘Tenesmus, pain in left side, countenance, strength, all improving. 

ovember 21.—Lumps still more diminished. Discharge much less 
and thicker. Cough entirely gone. Sleeps like a healthy infant. Gain- 
ed several pounds of flesh. Much stronger. Countenance improving. Is 
to continue lodine water, baths and wine. _ 

Remarks.—The reader will perceive that Mr. S.’s life has probably 
been prolonged by the scrofulous suppuration in the axilla and side of the 
neck arresting the development of tubercles in the lungs. Although 
scrofula usually occurs in asthenic constitutions, the constant hardness and 
strength of the pulse demanded the alterative action of the mineral wa- 
ter, combined with a slightly antiphlogistic regimen. Hence, the lodine 

ing—our least stimulating water—was selected and used principally as 
a cathartic. Hence, also, the antimonial and the bath so cool as to pro- 
duce chilly feelings on coming out and afterwards. . The pulse invariably 
grows softer and slower under the use of such baths, provided the reduc- 
ing regimen is appropriate. Mr.S. continued improving and very happy 
til! about December, when, dreading another northern winter, he fled to 
the south of Georgia. He should spend at least a year by the side of 
these springs, in order fully to eradicate this deep-seated disease of the 
lymphatic system which we denominate scrofula. song 
[To be concluded next week.) 
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MECHANICAL TREATMENT OF A DISEASED SPINE. 


To the Editor of the Boston Medical and Surgical Journal. 


Sm,—The brief article from me (and it was really mine) in your Jout- 
nal of March 29, was presented at the instance of Dr. J. B. Brown. 
Though feeling regret at thus giving publicity to the disagreeable subject, 
I sup duty demanded the statement. And now I find in your Jour- 
nal of the 19th instant, that Dr. Abbe explicitly and utterly denies his 
agency in the case referred to, and thus constrains me, most adversely 
to my feelings, to render the history of my son’s case, as it involves the 
mecha or surgical, or mechanical agency of Dr. Abbe, or Dr. Brewster, 


or Doth. . 

The difficulty that had for several months been manifesting itself upon 
the spine of my son Henry, was strictly topical and confined to very small 
compass, and we (his parents) had no doubt was the effect of a strain. 
induced in the act of a too severe and ambitious exhibition of strength 
in lifting and bearing away another lad larger and three years older than 
himself. He, Henry, was the remarkably strong and perfectly symme- 
trically compacted child of our family, having a sound constitution 
and excellent health until this accident occurred. And even then he 
could walk, and did so daily, some hundreds of rods abroad as well as 
habitually in the house. Hearing of the great benefits received, throu 
Dr. Abbe’s poestaes: treatment, by those afflicted with affections of the 
spine in all their forms, and that Cede had been improved in health 
or fully cured by him, Mrs. H. and myself resolved on committing our 
son to his ministrations ; and, thereupon, I repaired with him to Worcester. 
Having had a conference with the doctor, in which I fully and minutely 
explained the case as I understood it, and gave him a view of the lad’s 
previous condition as to health and excitability, I committed him to his 
care and supervision. After some delay in procuring a suitable beard- 
ing place, I was advised to apply to Dr. Brewster, who (as I thought at 
the moment, fortunately for me) readily consented to receive the patient 
and extend to him the needed professional aid in accordance with Dr. 
Abbe. I now learned, forthe first time, that they were partners, and of 
course had a common interest in the destiny of their patients. Dr. 
Abbe not only recommended the use of ratchets, but aided in putting them 
on, at my first visit to Worcester on account of my son. It was in Au- 

st, 1840. He said that he should soon use the corslets, and expressed 
his opinion that he could probably in six weeks safely advise his return 
home, to be there treated in the manner he would indicate. I then left 
my son under the immediate care of Dr. Brewster and the general su- 

vision of Dr. Abbe. From time to time we received gratifying intel- 
ooetes from Dr. Brewster. At length, however, impatient at not receiv- 
ing information from any source, I resolved, although in miserable health 
myself, and as if impelled by an irresistible motive, to repair to Worces- 
ter, in extremely cold weather in December, and ascertain the true con- 
dition of my son. I went with the expedition of the cars, and quickly 
hastening to the residence of Dr. Brewster, at the distance of some fort 
rods, I heard the agonizing groans of my son; and found him stretche 
prostrate upon a sofa under the torture of the ratchets, which I imme- 
diately ordered to be displaced. This was in the evening. On the fol- 
lowing morning I called on Dr. Abbe, and, repressing as much as possi- 
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ble my emotions, at war with my peace of mind and physical health as 
they were, I uttered my complaints. Touching the cruel treatment of my 
son, my interrogatories were close and pungent, per se, and his answers 
were vague and elusive. He blamed Dr. Brewster, and said the lad 
ought long before to have had on the curslets instead of the ratchets, but 
that he considered him rather Dr. Brewster's patient than his own. 

ing the last six weeks of my son’s torture, I was assured by Dr. Brews- 
ter, his family and my son, that Dr. A. visited him nearly as often as 
every other day. The preparation of the corslets, which detained me 
half a day at W., was done with the advice of Dr. A. This fact is 
within my personal remembrance, and I am surprised that the doctor, 
considering the peculiar circumstances at the mechanic’s shop, should 
have forgotten it. The family of Dr. Brewster, including my son, aver- 
red with apparent horror, as well they might, that Dr. A. frequently, on 
visiting my son, would press down, apparently with his entire bodily 
strength, upon the incorrigible protuberance of the miserable patient’s 
back, and probably by way of a humane compensation, exclaim that 
“he bore it like an ox.” t will also state as from Dr. Brewster in self- 
defence, that Dr. A. saw my son but an hour before my arrival, and for- 
bade the removal of the ratchets. A hostile feeling had evidently grown 
up between the doctors since my first visit, and I thought I perceived that 
my son had been nearly sacrificed on the petty altar of their personal 
feuds; and this but added a bitter gravamen to my indignation and the 
successive and daily injuries inflicted upon my son. danionee ey 

It was with a peculiar tenderness and aingal solicitude that we reach- 
ed Boston, and thence, after a night of rest, our home. He was. fee- 
ble as an infant, and for eight weeks could not walk by any means ; 
and after that, but with crutches and with difficulty and distress. A diar- 
rhwa had been superinduced, which lasted some two months. The pro- 
trusion had sadly enlarged since he left home and could not be arrested. 
I repaired with him to Dr. J. B. Brown, the lad wearing his corslets and 
crutches, both of which, however, were dismissed in four days, and his 
health since has been evidently improving, excepting the exhibition of a 
tumor in the loins, whose proximate cause and issue is matter of painful 
uncertainty and doubt. His debility, rete gh and deformity, all evi- 
dently invincible, and the probable brevity of his precious life, I shall ever 
ascribe to the reckless maltreatment in and upon his person, while re 
ing in hope, and excruciated with instruments of torture and death, four 
months at Worcester. 

It is due to myself to state that I was never a true believer in the mode 
of management proposed by Dr. A., notwithstanding the strength of his as- 
surances and promises of good, and some examples of a supposed success. 
My notions of the humun organization revolted from the severity and 
violence of brute force, brought constantly and almost exclusively to bear 
on the dislocated or disordered parts of the body. Nor did I find encou- 
ragement in this case, from conversing about it with distinguished citi- 
zens of W. with whom I had long been intimately acquainted, and to 
whom I communicated the object of my visit. Still I cherished a hope, 
and would make the fatal experiment. na 

In relation to Dr. Abbe’s “reply,” I would by no means charge him 
with that moral obliquity which must be necessarily inferred from an ab- 
solute denial of well-known and remembered facts. And I have little 
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doubt that in some instances, even in the case of my son, the doctor has _ 
been misunderstood and misreported by Dr. B. Yeu far be it from me to 
prefer an indictment even through the milder forms of the public press, 
against either. It should be remeimbered that Dr. A. has the solemn 
responsibility resting upon his professional reputation and upon his soul, 
of some hundreds, perhaps thousands, of patients committed to his care. 
And it would be strange if he can sebevidlecr the facts peculiar to each. 
I a ate acquit him of the presumption of intentional wrong doing 
in his reply. : 

I sincerely hope that this succinct account touching the points at issue, 


. as I understand them, between Drs. Brown and Abbe, will absolve me 


from the necessity of presenting any further details. If the use and merits 
of brass ratehets and corslets are the true subject of discussion, may the 
professional gentlemen select and arraign other patients, such as those 
who, undeniably, Dr. A. even asserting, have been the-subjects of his pe- 
culiar and exclusive care. Such instances are undoubtedly numerous and 
accessible ; and they furnish no oppottunity of conflict about agency. 
To me truly it is a sad reflection, that instead of cure in a case of nascent 
disease ima young boy, in perfect health in other respects, I find an in- 
corrigible deformity and hopeless disease; in short, in place of a pro- 
mised salvation, a positive ruin. And to me it is of small consideration 
on whom, if on any, the malediction should rightfully fall. I have onl 
to pray that good to many individuals diseased, miserable, and, withal, 
credulous, may be educed, as it often is in the dispensations of a bene- 
ficent Providénce, from evil, whether it visit us in the. form of professional 
ignorance or vain pretension, or a bold ambition, wanting either skill or 
virtue, probably both, as a basis and support. James L. Honees. 
Taunton, April 20, 1843. | 4 


P. S.—I might animadvert with some severity on Dr. A.’s expressed 
want of belief in the authorship of the article which occasioned his ‘ re- 
ply ;” but I forbear. He may rest assured, however, that I never sign 
papers involving matters of fact and an averment of their truth, without 
a competent assurance of such verity. J. L. H. 


| Taunton, April 21st, 1843. . 
To tHe Eprror. Sir,—I have attentively read the preceding pages, 

and fully concur in my husband’s statements of such facts as necessaril 
came under my personal and unintermitting observation. As I have al- 
ways been, especially since his disaster, the keeper, watch and guardian 
of my unfortunate son, by night and by day, I better know than any 
other person his distresses, and their treatment for the poor relief that 
could be afforded. The diarrhea, adverted to by my husband, continued 
at least four months. He was.also subject every night to copious perspi- 
ration through the winter and ensuing spring, so that he required constant 
care to keep him tolerably comfortable under such a wasting and free exu- 
dation. His sensations in his lower limbs were so paralyzed, that he 
might be pricked. through the skin and feel no pain. The brass corslets 
roduced such inflammation, that every night I was compelled to bathe 
fis back with some cooling lotion. His sides were black and blue, and 
with his back became excoriated by the pressure of the inquisttorial ma- 
chine. In short, he was reduced to a state of utter helplessness, and for 
months his appetite had so failed him, that he scarcely ate enough to sup- 
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port nature. Our son’s respiration when he reached home, and for many 
months thereafter, was short, difficult, and often distressing. It occasion- 
ed us much apprehension, and yet seemed to be invincible, while he was 
encased in Abbe’s machine. if the sympathy ana indignation of our good 
neighbors could have relieved the poor boy, or have punished the authors 
of his misery, we should have infinitely less cause of complaint. From 
the improvement he has manifested since we placed him under the care 
of Dr. J. B. Brown, I have reason to believe, that had we applied to him 
in the first instance, he would at this time have been perfectly restored. 
This opinion may seem to be too strong and unwarranted, but it is justified 
by the indisputable fact of his rapid and decided melioration since he has. 
had the good fortune of being the patient of Dr. Brown; and I feel it is 
due to him, thus to utter myself. Harriette L. Hopges. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


MAY 10, 1843. > 


Ligature for Prolapsus Ani.—A correspondent says that he has not 
succeeded in the operatign recommended by Dr. Dixon, of New York, in 
Vol. XXVI., No. 21, of this Journal. It appeared, he continues, very 
plausible, and te ingenuity of the invention made a favorable impression 
on his mind. However, although the directions were carefully followed, 
the results were not as he had been led to expect. If others have had 
better success in pursuing the plan proposed, and would report their cases ; 
or if Dr. Dixon could furnish the details of cases since that paper was 
published, it would much oblige the gentleman referred to in this para- 
graph, and probably many others. Since it was announced as a new me- 
thod of daiblecia the ligature for prolapsus ani, it is necessary that all the 
experience that any one has had in the matter, should be contributed for 
the general benefit as well as guide of surgeons who may wish to adopt it. 


The Kidneys and Urine.*—Some estimate may be formed of the value 
of this publication by referring to the several subjects which are brought 
under notice. First, the kidneys—the urine and its ordinary ingredients. 
Next, mucus, uric acid, purification of lithic acid—its composition, lithates, 
&c. Lithic acid, as it exists in the urine. Lactic acid and other organic 
acids. Hippuric acid and hippurates. Inorganic acids and bases. Car- 
bonic acid ; silicic acid. Salt bases in urine ; urea, its purification, com- 

sition, combinations with acids—with bases and formation in the body. 

ndetermined animal matters in the urine, albumen, kyestien. * Acci- 
dental ingredients. Urine in fever and dropsy; during vomiting, in 
rheumatism, jaundice, cholera morbus, colic and hysterical complaints. 

In a word, the urine is examined in all its various relations, and there- 
fore a great body of important information is brought before the reader. 


* The Kidneys and Urine. By J. J. Berzelins; translated from the German by M. H. Boye and 
¥. Leaming, M.D. Philade) Lea & Blanchard. 1843. 


phia Bv0., pp. 179. 
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There seems to be no room for questioning the utility of the production, 
since chemistry unfolds a mass of important facts in regard to the urine, 
essential to be known to the pathologist. There is no danger of a revivifi- 
cation of the farce of olden times, when the mail-coaches of England were 
laden with bottles of urine from all parts of the kingdom, for the inspec- 
tion of a London physician. Science has shown that no fluid of the 
body is unworthy the profound examination of men who have assumed 
the voluntary responsibility of prescribing medicine. As is well observed 
in the Preface—* The study of the chemical nature of the urine has only 
lately commenced. Fora bee time past, physicians have examined it in 
diseases of the kidneys, but it is only withit a few years that its impor- 
tance has been understood in diseases of the system, or of other organs 
than the kidney. It has been well ascertained that the urine contains 
the effete matters resulting from the nutrition and waste of the different 
tissues ; it will therefore indicate any derangement in either of these 


processes, and as it is a secretion easily obtained, it claims much greater 
attention than it has hitherto received.” 


Science of Meteorology.—A highly complimentary notice of Dr. For- 
ry’s late work on meteorology, by the celebrated philosopher Humboldt, has 
been published. It appears he regretted that he could not employ for his 
comparisons of Asiatic climatology with the American, Dr. Forry’s judi- 
cious researches on the climate of the United States and its endemic in- 
fluences. A variety of approbatory remarks have also appeared from ele- 
vated sources in this country, which must be gratifying to an author, since 
it is so often the case that a prophet has but little reputation at home. __ 


Counsellors’ Meeting.—On Wednesday last, at the usual hour, the 
Counsellors of the Massachusetts Medical Society were in session at the 
Temple. We did not learn that there was much business before the meet- 
ing of general interest. It not being convenient.to remain longer than to 
hear a verbal report by Dr. Peirson in relation to some proposed altera- 
tion in certain sections of the by-laws, and a minority report by Dr. 
Walker, touching the same subject, the doings of the council are not 
further known to us; but if anything should be mentioned that would be 
of consequence to the members at a distance, before the annual meeting, 
an abstract of the transactions will be published. phe 


Marriep,—In Greenwich, Mass., Thos. Wright, M.D., of Dana, Mass., to Miss 
c Warner.—At Dedham, Dr. Henry Woodward, of Fall. River, to Miss Mary 


Stow. 


Diz0,—At Middleborough, Mass., Dr. Arad Thomson, of erysipelas, a member 
of the Massachusetts Medical Society, 56.—In Keene, N. H., on the 2d inst., Dr. 
Levi Bigelow, of consumption, 29.—At Milwaukie, Wisconsin, Dr. William P. 
Proudfit, 39.—At Baltimore, April 25, Dr. N. T. H. Moore, U. S. Navy. 


Number of deaths in Boston, for the week ending May 6, 35.—Males, 12; Females, 23. Stillborn, 6. — 
Of consumption, 6—typhus fever, 1—dropsy in the head, |—child-bed, 4—infantile, 8—old age, 3— 
erysipelas, 1—convulsions, 1—marasmus, 3—drowned, |—enlargement of the heart, 1—debility, 1— 
intemperance, 1—cancer in the stomach, 1—cancer in the abdomen, 1—smalipox, 1—scrofula, ]—lung 
fever, 1—croup, 2—pleurisy fever, 1. 
Under 5 years, 11—between 5 and 20 years, S—between 20 and 60 years, 17—over 60 years, 4. 


County Medical Societies, Conn.—At the several meetings of the Coun- 
ty Medical Societies, held on the 13th ult., the following gentlemen were 
elected as Fellows for the ensuing year : 

Hartford County—Drs. Gurdon W. Russell, Daniel Hall, Silas Fuller, 
Wn. S. Pierson, Pardon Brownell. ’ 

New Haven County—Drs. Nathan B. Ives, Reynold Webb, Miles C. 
Leavenworth, Sheldon Beardsley, E. Huggins Bishop. 

New London County—Drs. Avery Downer, Ralph Farnsworth, Thom- 
as P. Wattles, Worthington Hooker, David Holmes. 

Fairfield County—Drs. Samuel Beach, George Dyer, S. P. V. R. Ten 
Broeck, Sturges Bulkle , Edwin A. Lacey. 

Windham County—Drs. Joseph Palmer, Henry W. Hough, James B. 
Whitcomb, Calvin B. Bromley, Nathan Adams. 

Litchfield County—Drs. Reuben M. Woodruff, Myron Downs, Benja- 
min Welch, Jr., Samuel W. Gold, Harvey Baldwin. — 

; Middlesex County—Drs. Wm. B.. Casey, Asa H. King, Datus Wil- 
iams. 
- — County—Drs. William H. Richardson, Ebenezer Lindsey, Wm. 

. Clark. 

~The Convention will meetin Hartford, at Gilman’s Saloon, on Wednes- 
day, May 10th at 10 o'clock, A. M. 


Hartford Co. Conn. Medical Society —The annual meeting of the Society 
was held at Hartford, April 13th, 1843. Dr. William S: Pierson, of 
ees was chosen Chairman, and Dr. Gurdon W. Russell, of Hartford, 

erk. 

Dr. E. K. Hunt, of Hartford, read a dissertation, on the effects of Men- 
tal Emotions on Disease. The thanks of the Society were presented to 
Dr. Hunt, and a copy of his dissertation was requested to be deposited 
with the Clerk. 

Interesting medical cases and observations were related by several m em- 


‘Dr. Gurdon W. Russell, of Hartford, and Dr. Roderick A. White, of 
Simsbury, were appointed Disputators for the next meeting. 


Medical Miscellany.—Sickness prevails extensively, according to late ac- 
counts, in some of the ports of the Island of St. Domingo.—Dr. Shephard, of 
Alabama, is a candidate for congress. Dr. Dorrance, of Amherst, Mass. 
is also a candidate of one of the political parties.—An article in the Alba- 
ny Evening Journal, by Mr. Delavan, April 24th, shows that he and Dr. 

un are still arguing the topic of Dr. Sewall’s plates.— Assistant Surgeon, 
W. P. Bishop, U. S. N., is ordered to the Decatur.—Dr. A. J. Berry has 
been appointed post-master at Princeton, N. J.—A small boy, in Maine, 
lost his life within five or six hours, the other day, by eating wild parsnips. 
—Dr. Sewall, of Washington, sailed last week, in the Britannia, for Eng- 
Jand ; also Dr. S. G. Howe, of the Blind Institution.—There is a class of 
about 90 students at the Castleton Vt. Medical College; the prospects of 
the school are said never to have been better.—Dr. McClintoc has relin- 
quished the appointment of professor of anatomy at the Washington Uni- 
versity, Baltimore.—Degrees will be conferred at Castleton on the 6th of 
June.—Dr. N. J. Bailey has been appointed deputy naval officer in the 
New York Custom House. 
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